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CHAPTER I 
INTRODUCTION 
The factors in the community adjustmen t of patients on 
trial visit from a Veterans Administra tion hospital, parti-
I 
II 
II 
II 
I 
cularly with reference to factors which relate to the patients' I 
remaining out of the hos p ital, will be presented and discussed 
11
. 
in this thesis. 
Public awareness and concern about the problem of mental 
health have been increasing rapidly. There are approximately 
1,400,000 hospital beds in this country, of which 750,000 are 
for mental patients of all kinds. Thus, approximately 55 per 
cen t of all hospital beds are in ps ychiatric hospitals.l 
, Psychotic patients, who constitute nearly half of the total 
Veterans Administration patient load, have the lowest number 
of admi ssions and disch arges. Half the p s ychotic veterans of 
World War I and of e arlier p eriods of service have already 
1 spent more than ten years in Veterans Administration hos-
p itals; 70 per cent of them, over five yea rs, an d nearly 15 
per cent of them, more than t wen ty years. The leng th of the 
hos p ital stay of psychotic World War II v e terans is increase-
ing as t he t i me lengthens sin ce the end of the war. More than 
42 per cent of them have already been hos p italized more than 
I 
II 
I 
II 
1. Rudolph A. Neustadt, Fourth Annual Orientation Con- I 
ference f or Student Social Workers, Official Proceedings, Vet- I 
erans Administration Hospital, Bedfor<i, Hassachusetts, March I 
5' 19 52, pp . 5 . li 
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three years.2 
During the year 1950 there was an averag e of 108,038 
hospitalized veterans. Of this group there were 48,499 psy-
chotic patients and 6,834 others who were hospitalized in vet-
erans or n on-veterans hospitals for severe n on-psychotic, psy-
chiatric and n eurolo gical conditions which produce aberrations 
in behavior. 
51 per cent of all veterans who were in hospitals during 
the year 1950 were hospitalized for psychiatric conditions. 
Investi gation of factors which have to do with patients re-
~ 
maining out of the hospital are necessary in order to keep 
the patients out of the hos p ital. 
As pub lic cognizance has spread, more funds have been 
appropriated for psychiatric research. The introduction of 
some new methods of therapy has enabled the hospitals to re-
II 
' 
. turn more patients to the co~munity. Many patients have re-
jj mained out of the hospital indefinitely and others partially, 
but some have been returned within a few months. 
Purpose of the Study 
The object of the study is to compare the adjustment to 
the community of two g roups of .patients Who were permitted 
, trial visit during the year 1951 . One g roup was able to stay r 
I 
out of the hospital, and the other group returned. The writer I 
2. Paul B. Magnuson, 1'Medical Ca re for Veterans," 
The Annals o f the American Academy of Political and Social 
SCience. January, 1951, pp. So. 
2. 
wished to examine two general questions: { l) Are patients 
I' who stay out of a hospitai following a period of hospitali za-
tion for men tal illness better able than those who return to 
meet the cultural demands of the community with respect to 
socialization, appearance, heterosexual adjustment, employ-
1 ment, and financial management? ( 2) Are t he attitudes of 
I 
relatives of those patients who remain out more positive than 
those of patients who return to the mental hospital? 
Scope and Method of the Study 
The present study is a comparison of the trial visit ad-
justment of twenty patients who remained out and twenty pa-
tients who returned to a mental hospital. 
The stu:iy is derived from a group study completed in 1953 
by four students, two from Boston University School of Social 
Work3 and two from the Simmons College School of Social Work,4 
whose second year placem€m ts were at the Social Service De-
partment of the Veterans Administration Hospital, Bedford, 
1.--------
3. Albert E. La Rosee and Gretchen Swift, "A Social 
1 Service and Trial Visit," A Study of 169 Patients Who Left the 
Veterans Administration Hospital, Bedro-rd, Massachusetrs;- ----
Between August 21, 1951 and December 31, 1951, and Were Super-
vised £x Hospital Social~rkers. Unpublished Masters Thesis 
of Boston University School of Social vlork, 1953. 
4. Leo Miller and Robert Ramsay, "Social Service and 
Trial Visit," A StU:y of 169 Patients Who Left the Veterans 
Administration Hosp1tal, Beafora, Massachusetts, Between 
January l, 1951 and August 20, 1951, and Were Supervised by 
I Hospital-SocraT 'W'Orkers. UnpubiTSiied Masters Thesis of sim-
mons College School of Social Work, 1953. 
I 
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3. 
Massachusetts. The previous study examined 169 cases of pa-
tients who had been permitted trial visit after a period of 
hospitalization for mental illness, during the calendar year 
1951. 
Forty cases, twenty return ees and twenty who remained 
out were selected from the 169 previously examined in 1953. 
The criter i a used for selection of the former group r ·equired 
' that the patient had been returned to the hospital within six 
months from the da t e of departure on trial visit, that he had 
been seen by a hospital social worker, and that he was under 
forty years of age. The criteria for the latter group were 
the same, except that the p atients were discharged from the 
hospital and had not returned as of Decemb er 31, 1953. 
Of the 169 p a tients who had left on trial visit in 1951, 
forty-three were returned within six months from da±e of de-
•' parture. Twenty-two were eliminated from the study, as ten 
were seen by social workers from other offices, and twelve 
, we re over forty. The remaining twenty-one met the require-
1 ments. As two of the twenty-one had been transferred to other \I 
II 
I 
hos p itals, it was decided to include the patient who met all 
1 requirements and was nearest the age limit of forty. Seventy-
five patients completed twelve months of the trial visit 
period and were discharged. Seven of them returned to the 
hospital by December 31, 1953, thirty-four were above the 
age limit, and twenty were visited by social workers of some 
other office. Twenty-five p a tients met the criteria. The 
4. 
=---
twenty case records from which we were able to obtain the most 
complete information were reta:ined, and the other five elim-
ina ted. 
The present study is one-fourth of a group study complet-
ed by four social work students-in-training at the VA Hospital 
in Bedford, Massachusetts.5 Ten cases, five of patients who 
remained out of the hospital and five of those who returned, 
were assigned each student. The following general sectors 
Jl were compared: 
1. Early Family Attitudes investigated by Mr. Manuel 
Straus. 
2. History of Illness examined by Mr. Henry Miller. 
3. Social Work Factors studied by Mr. Arthur 
Gottdiener. 
4. Trial Visit Adjusb.ment examined by the writer, 
who studied the employment record oft he patient, his 
appearance, his heterosexual interests, his management 
of finances, his socializing, his areas of psychiatric 
disturbances, his placement plan during the Trial 
Visit period, and attitudes of relatives regarding the 
patient. 
The group met once a week at the be ginning, and as pro-
gress was made, met at longer intervals. It was through mu-
II tual a greement that the present type of study was determined. 
I 
II 
The casework records were read before a schedule was designed. 
The previous group study was examined thoroughly. Tentative 
5. Mr. Manuel Straus, Simmons College School of So-
cial Work and Mr. Arthur Gottdiener and Mr. Henry Miller, 
Boston University School of Social Work, Boston, Mass. 
II 
5. 
schedules were made, its terms were clarified, and each member 
of the group completed ten schedules. 
The compiled information was secured from social service 
records, clinical records, registration records, finance re-
cords, and interviews with the patient's hos p ital social work-
er. In many instances, interviews were conducted with the 
doctors, aides, nurses, psychologists, and other members of 
the hospital staff. . A few interviews were held with social 
workers who had left the hospital. Any possible source of 
data was tracked down and investigated. 
The social service records provided information concern-
ing the patient while on Trial Visit. The clinical records 
supplemented information which was missing from the social 
service record. The re gistr~r's records and financial files 
supplied add itional information. 
Setting 
The Veterans Administration Hospital at Bedford, Mass-
achusetts was established in 1928 for the care and treatment 
of veteran p atients. It is a teaching hos p ital approved by 
the Dean's Committee and accepted for training psychiatric 
resi~ent physicians, medical students, and studen ts in train-
ing for nursing , social work, clinical p sychology, vocational 
ps y chology, and oc cupational therapy. Bedford is an 1800 bed 
neuropsychiatric hospital, serving both men and women, located 
,, 
II 
II 
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work students drawn from the local schools of social work of 
Boston Univer sity, Boston College, and Simmons College. The 
Social Service staff includes Chief of Social Service, three 
Case Supervisors, - ei gh t Psychiatric Social Case Workers, and 
six second year students. 
Mos t mental hospitals have a trial visit policy, whereby 
the patient is permitted to leave the institution for a speci- ~~ 
fied length of time, without bein g discharged. The length of 
time is controll ed by state legislature. At the Bedford VA 
Hospital the maximum trial visit period is one year, which can , 
be abbreviated at the discretion of the hospital medical staff. 11 
During the trial visit period a social worker visits the pa-
tl ent periodically, and helps the family and pat lent in the 
maintenance of the community adjustment. 
II 
II 
I 
II 
11 When patients 1e ave the hospital for a trial visit period 
I they may live with their parents or relati ves, or when there 
1~ are no relatives, they may be sent into a family care home. 
At t i mes the hospital doctors recommend that the patient not 
live with his family, but be placed in a family care home. 
There are also some patients who are permitted to live in 
rooming houses. Almost alway.s the patients, no matter the 
type of placement, are visited by one of the hospital social 
workers. 
Family Care in this country originated in Massachusetts 
in 1885, when the legislature permitted the State Board of 
Lunacy to place and supervise patients in private families 
II 
II 
I 
I 
' -y --
1 
I 
! 
1. 
which had been approved. The Veterans Administration was slow 
in establishing a Family Care program. At Bedford it was 
established in August of 1949, when a patient was placed in a 
family care home. The medical staff believed that many pa-
tients could 'leave the hospital and adjust in the community, 
but because they had no families or the families refused to 
accept them they remained in the hospital until the Family 
Care pro gram began. 6 
II 
I 
I 
jl . Limitations 
II 
Examination of only forty cases does not offer a suffi-
cient indication that the results might be representative of 
all hospitals with a trial visit program. II The soeial case and ij 
clinical records were not designed for research purposes, and 
many records were lacking in information. In records where 
information was missing the group had to resort to personnel 
interviews with the hospital staff, which meant that the per-
son questioned had to rely on his memory. 
II 
II 
I 
II 
II 
I 
6. Sanders, E ~ J., Family Care Program, Fourth Annual i 
Orientation Conference for Student Social Workers: Veterans I 
Administration Hospital, Bedford, Massachusetts, March 5, 1952, 
pp. 18. 1 
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CHAPTER II 
SOCIALIZATION, APPEARANCE, HETEROSEXUAL INTERESTS 
AND PSYCHIATRIC DISTURBANCES 
Tables were devised to a..Dalyze each of the above captioned :! 
indications of adjustment. 
Socialization 
Social i za ti on included 11orbi t, 11 "degree," 11fri ends," "use 
of com 'lunity resources," and "changes." All sections were 
divided into three catagories. The orbit of Socialization was 
classified as "home, 11 11 limi ted, 11 and "outs ide. 11 Home refers 
to patients whose interpersonal relationships were limited to 
the home life. "Limited 11 includes patients who had interper-
sonal relationships o.uts ide the h ome, but mostly ;,1i th rela-
tives. "Outside" refers to patients who 1.vere more outgoing 
I 
and had more extensive interpersonal 
The degree of socialization was 
contacts outside the home. II 
divided into "often," I 
11seldom," and "never." "often" refers to patients who left 
the home frequently, and can best be explained through the 
following case summary: 
Case A. Patient was a thirty-one year old , married 
male, who carr ied the diagnosis of Schizophrenic Reac-
tion, Unclassified. He was first hospitalized eight 
years prior to the Trial Visit period, and the dura- · 
tion of his last hospital stay was five months. 
I 
II 
\men he was permitted Trial Visit, he went to j 
live. with his wife and two children. The wife was I 
very happy that he was out of the hospital. Patient 1
1 
at first worked regularly, but part-time, as the . 11 
hospital doctor prescribed this manner of adjustment 
to employment. Later he was able to have regular full- ~~ 
time employment. His app earance was very neat and d id 
lL 
9. 
not reflect his illness. He had a very happy home 
life, and his wife and he were sexually compatible. 
Soon after leaving the hospital he was able to func-
tion as head of the home, and he became interested in 
the welfare of his family. He would take hi s wife and 
children on week-end trips and would go out frequently 
with his wife and friends to movies and other places 
of entertainment. 
The above case shows the patient was outgoing and able 
to leave the home often. He was able to adjust to his job 
and got along well with his fellow employees. He was able 
:! to lead a normal life almost from the time he left the hospi-
i 
I 
II 
tal. 
The term "seldom" applies to patients who might leave 
their homes occasionally, but would us~ally be accompanied by 
close relatives. 
''Friends" was designed to learn the ab i lity of the pa-
tients to make friends and keep them. "Frienis" was classi-
fied as "some", "few", and "none". Case A, which was des crib-
ed on pag e 9, can be continued and used to illustrate the 
meaning of "some. ~' 
Patient was able to _resume life in the community. 
Close acquaintances, whom he knew in the past, visited 
him, and he called on them. He was able to make · 
friends with the persons with whom he worked, and 
often visited his relatives. 
The "use of communi ty resources" in Socialization refers 
to any resource such as a movie, dance hall, ball park, com-
mun·i ty center, or library. The term "often" refers to pa-
tients using community resources frequently. "Seldom" de-
scribes patients using community resources occasionally. 
10. 
I 
I! 
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II 
Jj 
I 
~ 
I 
The "chang e" section of Socialization was classified into ' 
"positive, 11 a chan ge for the better 'in any area; 11nega ti ve, 11 
a chang e f or the worse; and "none," which indicated that the 
patient's ability or desire to socialize did not increase nor 
decrease during the Trial Visit period. 
Table I on pa g e 12 indicates the manner in which each 
p atient was rated in the Socialization scale~ 
I• 
II 1- -
I 
I 
I 
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TABLE I 
SOCIALIZATION 
Total Outa Inb 
Outside 16 9 7 
Orbit Limited 11 6 5 
Home 13 5 8 
Total 40 20 20 
Often 16 10 6 
'I De gree S eldom 18 9 9 Never 6 1 5 
Total 40 20 20 
S ome 8 6 2 
Friends Few 22 10 12 
None 10 4 6 
Total 40 20 20 
Use of Often 15 10 5 
I community Seldom 9 6 3 
resources Never 16 4 12 
Total 40 20 20 
Positive 10 10 0 
Changes Ne gative 10 1 9 
None 20 9 11 
Total 40 20 20 
II 
a. Out refers to patients who remained out of the I hospital. 
I 
b. In applies to pat-ients who returned to the hos-
pi tal. 
There are two categories worth noting in the degree of 
Socialization. The figures in the "often" column show that 
ten of the Out patients left the home frequently, as compared 
with six of the In patients. The "never" column is signifi-
cant, as only one of the pa. tients who remained out of the 
hospital did not venture out of the home, while five of the 
readmitted group were rated in the "never" cate gory. In Table 
1 I there is some indication that the better adjusted patients 
1 
are more capable of forming relationships. 
"Use of community resources" be g ins to show much more 
pos itive significance than do the previous categories in the 
Socialization section. The Out patients used community re-
sources more often, to the rate of two to one. The "seldom" 
column reveals that twice as many Out patients made use of 
community resources as did the In patients. Two-thirds of 
the In patients did not use community resources as comp ared 
with one-f ifth of the Out patients. It is sign ificant to 
notice that the p atients Who remained out of the hospital had 
ten positive changes, while those who returned had none. Nine 
of the latter group had negative changes but only one of the 
former group. 
In the group that remained out, there was much more move-
ment toward leaving the home and making acquaintances on the 
outside. The g roup that was rehospitalized shows a. movement 
II 
I 
:I 
!I 
II 
lj 
II 
:I 
toward remaining close to home, making fewer friends and using II 
little, if any, of the resources in the community, and there 
;f 
I 
I 
13. 
was little or no change toward a better degree of socializa-
tion. Table I reveals the significance and importance of being 
11 able to socialize. Socialization appears to be a very good 
indication of a good ad jus tme:rL • 
Appearance 
In preparing the scale far appearance, it was noticed 
that some patients are overly concerned with their manner of 
dress and personal habits while others paid no attention to 
their appearance. To include the range of appearances stud-
ied, a five-point table was devised. "Better than average-,~' 
the highest ratin g, was defined as bein g meticulous. "Average" 
meant presentable, applying to the patient whose personal 
I 
I' 
II 
habits and dress were in keeping with gene rally accepted s tand_li 
r 
ards • . - "Less than average" referred to the patients who were 
disheveled or neglected and careless in their appearance. 
"Needed care" included those patients who needed someone to 
look after their needs in the matter of dress and cleanliness. 
"Varied with conditions" referred to the patients who may have 
looked meticulous or presentable when they felt well, but 
when the symptons of mental illness reappeared, were neglect-
ful and unconcerned about their personal ap'pearance. 
To illustrate what is meant by the definitions used in 
the appearance scale, the following cases are presented: 
Case B. The patient had been in the hospital for a 
rew days over two months when he was given permission 
to leave on trial visit. His first hospitalization 
occured nine years before trial visit. 
I 
I ,. 
. I 
Patient was a thirty-three year old, single 
male and carried the diagnosis of Schizophrenic Reac-
tion, Unclassified. 
During the trial visit period he remained at 
the home of his parents. His mother was very per-
missive and accepting, and helped keep the patient out 
of the hospital for awhile. Patient did not work, 
nor did he make any verbalizations of a desire to work. ll 
At the start of the trial visit he appeared neat, 
clean, and well- groomed. As he grew pro gressively 
worse he had less and less concern for his appearance. 
He would bathe, if his mother requested that he do so, 1 
or, if she didn't he would remain dirty. Later he 
began to soil his clothes. His mother then had to 
clean them and to bathe him. After awhile his condi-
tion became worse, and he would tear his clothes after 
soiling. He was returned to the hospital. 
The above case presentation offers three stages of devel-
opment used in the scale. At first the patient was neat, 
clean, . and well- groomed, presenting an avera ge appearance. 
As his condition grew worse, he was not concerned about his 
appearance and, therefore, woul d come under the "less than 
average" rating. Later it was necessary for his mother to 
care for him, and he was then classified under "needed care." 
I 
Case C. The patient is a thirty-four year old single 
male who was diagnosed as a Schizophrenic Reaction, 
Catatonic Type. He had been first hospitalized in 
1946 and had been in the hospital two months prior to 
being released on trial visit, and at the end of a 
year was discharged. 
I 
I 
I 
I 
I 
'I 
Patient returned home to live with his wid- II 
owed mother, who was believed by the patient, s social 1\ 
worker to be psychotic. The home was unkempt. His 1 
mother did not keep herself clean, and made no attempt j 
to keep the patient clean. He became fat and sloppy, 
and his clothes fitted him poorly. ~~en the social 
worker persuaded the patient to leave his mother's 
home, he moved to a boarding house. He lost some 
weight, and tried to make a better app earance. He 
became a little more concerned about his personal 
- ~--
15. 
habits, and was a little more presentable. 
The above case illustrates the patient who needed care, 
but ~ouldn't receive it in his own home environment. As he 
was a b le to leave the home, and shift for himself he became 
,, more concerned about his appe'arance and could be rated "less 
'
1 than average. n 
To illustrate what is meant by "varied wi th conditions,n 
the writer offers the following case summary: 
Case D. The patient was a twenty-nine year old mar-
ried female with the dia gnosis of a Passive, Aggres-
sive Personality, Psychosis Unclassified. Her first 
hospitalization occurred in 1948. Her last admis sion 
prior to b eing released on trial visit was August, 
1951. Five months later, after a lobotomy, she was 
permitted trial visit and was a b le to remain out for 
a little over five months. 
At the start of the trial visit period she 
went home to live with her husband, but later, be-
cause of her fear of men·i, . went to live with her 
mother. Patient is a very attractive woman, and 
always kept herself neat and clean. When she became 
upset she would neglect herself and often mutilate 
herself, but when she felt well she would be sorry 
and become quite concerned about appearance, and 
tried to cover her self-mutilations. As the trial 
visit period progressed, the a b ove incidents became 
more frequent. Her mother and husband were fearful 
of her as she would threaten them bodily harm. She 
was returned to the hospital. 
j The table on pa ge 17 indicates the appearance of the 
l1 patients at the start of the trial visit. 
I 
I 
I 
'I 
I 
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TABLE II 
APPEARANCE AT ONSET OF TRIAL VISIT PERIOD 
Total Out In 
Better than avera ge 2 2 0 
Averag e 21 13 8 
Less than avera ge 8 4 14 
Ne eded care 6 0 6 
Varied wi th conditions 3 1 2 
Total 40 20 20 
Table II, shows some significance in t "~J.JO areas: Of the 
twenty-th ree patients who were rated "better than averag e" or 
"average ," fifte en were listed wi th the Out group; f urthermore ,~ 
none of the Out group needed care, but six of the In g roup 
did. 
As chang es in a pp earance occurred during the trial visit 
period, the same scale as in Table II was used to rate the 
patients in accordance with their a ppearance at the conclusion 
of the trial visit period. 
TABLE III 
APPEARANCE AT CONCLUSI ON OF TRIAL VISIT PERIOD 
Total Out In 
Better than average 4 4 0 
Av e ra ge 18 14 4 
Les s than averag e 3 1 2 
Needed care 14 0 14 
Varied "Ji th condi t ions 1 1 0 
Total 40 20 20 
-- --
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vJhen Tables II and III are compared, significant areas 
become more apparent. None of the patients Who remained in 
the community changed for the worse, while five of the patients ,~ 
who were rehospitalized did. Three of the Out patients changed! 
from 11les s than average" to "average ·,!' and tHo changed from 
"average" to "better than average." In the returned group 
four of the eight who had been rated as ''averag e" changed to 
"le,ss than average" or "needed care." The two In patients 
who had been classified in the "varied with conditions" cate-
gory chang ed to "needed care." 
The si gnificance appears to be that those patients who 
can maintain· their app earance or can do bett er than that 
which is ~enerall y acceptable tend to be the group that 
will remain out, While those who might return remain in the 
lower rating of the scale or are apt to fall in a lower rating il 
il 
than when trial visit started. Appearance appears to be some-
what of a guide in determining whether a patient's condition 
is g rowi n g progressively worse and shows some .indication of 
' whether a patient will return to the hospital. 
There appears to be a relationship between appearance and 
ability to complete trial visit. At t he conclusion of the 
trial visit period, ei ghteen patients of the Out group, 
as compared with four p e t ents of the In group, were classi-
fied as "better than average" or "average." 
Heterosexual Interests 
For the purpose of this study, if a patient was able to 
II 
'I I 
II 
18. 
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mix with the opposite sex, regardless of whether sexual inter-
course occurred, he was rated as "normal." A pati ·ent's hetero-
sexual interest was rated as "diminished" if all his companions 
were of the same sex. If he lived with his spouse and normal 
sex relations occurred , he was rated as "normal''; if sex rela-
tions were not normal, he was rated as "diminished. 11· If the 
patient found some other manner in which ·to satisfy his sex 
drive, he would be rated under the cate gory of "other sexual 
man ifestat ions. 11 
Case C is a good illustration of the "normal" r a ting: 
Patient had one close male friend. They 
went to dances, and had d ates with girls. The patient, 
at one time, lived with a female. He met her during 
th e course of his buy ing junk. He was able to speak 
wi t h her and make a d a te with her for New Ye~r's Eve. 
There is an indic a tion that he had sex relations with 
her. 
Case E provi des a clearer definition of what is meant by 
"diminished": 
Case E. The patient who returne d to the hospital, 
after b eing hit by an automobile, was a twen ty-two 
y ear old, single male, who carried the diagnosis of 
Schizophrenic Reaction, Paran oid Type. He was per-
mitted trial visit after two and on e - h alf years in 
t he hos p ital, where he had received Insulin Shock 
Treatment. 
II 
II 
He went to live in the home of a single jl 
brother who was s omewhat understanding and who p raised 1l 
the p atient for deeds well done. The brother wanted 1'1 
the p a tient to contri bute more money towar d his s up-
port, caus i n g some tension. The patient's father, an 
alcoholic, joined the household. At first there was II 
some friction, but later they were able to sett le their 
differences. The patient had friends, p articularly II 
n i ght-club entertainers, but they were all male. He 
was never known to have talk ed with a girl, nor to have I 
made a da t e wi th one. 
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The following ca~is pres e nted to suggest what is meant 
by "o ther sexual manifestations" : 
Case F. Patient was a twenty-eight year old, single 
male wh o was diagnosed as a Schizophrenic Reaction, 
Paranoid Type. The fir s t hos p italization occurr ed 
eight years a go. He was hosp i talized in June, 1949, 
and allowed to leave on trial visit in July, 1951. 
Patient lived in a family care home, and 
made friends while there. He was very· clean in physi-
cal appearance and kept his room neat. He had a few 
dates with girls and wen t to dances in the community. 
After avJhile he stopped going to the dances, and did 
n ot ·have any more dates. As the trial visit period 
pro gressed he became worse, and he begs.n to mas tur-
bate . As time went on he masturbated much more fre-
quently and be gan to soil his clothes and bed sheets. 
He stopped seeing friends, remaining by himself, and 
became con fused, a rr ogant, and demand ing . When he 
accuse d the caretaker of poisoning his food he was 
rehospitalized. 
The followin g table shows the Heterosexual Interests 
rating of the forty patients at the start of the trial visi t 
period: 
TABLE IV 
HET EROS EXUAL INTERESTS AT ONSET OF TRIAL VI SIT PERIOD 
Total Out In 
Normal 12 10 2 
Diminished 24 9 15 
Other sexual manif estati ons 4 1 3 
Total 40 20 20 
The above table does not suggest that the patient's 
h eterosexual interests mi ght be an ind i cation as to whether 
the patient will adjust to the community as on ly t1.velve of 
if='-= =--== 
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all forty patients had normal relations with the opposite sex. 
To learn whether there was an increase in the patients' 
heteros exual relationships at the end of the trial visit 
period, the i r heterosexual interests were tabularized as 
follows: 
TABLE V 
HETEROS EXUAL INT ERESTS AT CONGLUSI ON OF TRIAL VI S I T PERI OD 
Total Out In 
Normal 14 12 2 
Diminished 22 7 15 
Other s exual manifestat ions 4 1 3 
Total 40 20 20 
Table V shows there was a s li ght increase in the "normal" 
cate gory for t he Out patients and no chan g es for the In pa-
tients, which mi ght indicate that heterosexual relat ionships 
do not play an important role in determin ing the ability of a 
patient to remain out of the hospital. 
, Symptoms 
To determine t he ef f ect of symp toms, such as ha l lucina-
II 
I 
f 
,I 
I 
I 
I 
I 
I 
II 
tions, delusions , affect, or any other symp toms on the patients"
1 
social a d justment, the section on Symptoms was divided into 
two parts: Soc i al, referring to the de gree of d isturban ce 
as measured b y the extent to which symp t oms impa i r the p atien~' 
a b ility to func t ion soci ally; a nd Clinical, referring to the 
symp toms which could be recognized and rated clinically. The 
-----=-=--~-
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classifications used were "p e rception," referring to patients 
who hallucinate; "thinking," relating to delusions; "affect," 
desi gnating affe ctive disorders; and 'bther," used to rate any 
symptom which could not be placed in the other cate gories. A 
patient Who drank excessively would be placed in this classi-
fication. The degree of disturbance was rated in three ways: 
"none," no symptoms at all; "mild," symptoms which were little 
noticed or had little effect on the patient's remaining out; 
and "severe," referr ing to patients who openly showed their 
symp toms. The following table indicates the psychiatric dis-
turbances as seen socially: 
TABLE VI 
PSYCHIATRI C DISTURBANCES AS SEEN SOCIALLY 
22. 
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It is important to note that only eight of the twenty 
who rema i ned out were disturbed in "area," and all were clas-
slfied as "mild. 11 In the In group seventeen were classified 
as disturbed in "area," and ten were rated as "severe." The 
changes which occurred during the trial visit period are of' 
importance as they indicate ei ght "positive" changes for the 
Out patients, as compared with one for the In patients. The 
"negative" changes show nine for the patients who returned and 
one for the group that remained out. 
To determine to what extent the symptoms could be seen 
and r e cognized clinically, the same terms were used. Table 
VII shows the rating of psychiatric disturbances as seen clin-
ically by the visiting social worker. 
TABLE VII 
PSYCHIATRI-c DISTURBANCES AS SEEN CLINICALLY 
Total Out In 
Perception 4 1 3 
Area Think ing 14 7 7 I, 
Aff ect 5 1 4 
Other 7 2 5 
Total 30 11 19 
None 10 9 1 II Degree Mild 17 11 6 
Severe 13 0 13 
ll 
40 20 Total 20 
II Positive 11 10 . 1 
Changes Negative 12 1 11 
I' None 17 9 8 
Total 40 20 20 J 
----
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It is si gnificant to notice that none of the patients of 
the Out group were rated as severely disturbed, while t hirteen 
of the returned group were rated "severe." There is addi-
tional significance in the de gree of disturbance. Nine of the 
former g roup were without recogn izeab le disturbances, and but 
one of the la t ter group. The "change" c a te gory shows similar 
si gnificance as in Table VI. There are one "negative" and ten 
"positive" changes in the g roup that remained out and e l even 
"ne gative" and one "positiven in the returned group. 
A relat ionship appears to exist between the p a tients' 
appearances and their psych iatric d i sturb ances. At the con-
elusion of the trial visit period eighte en patients of the 
Out group made presen table a p pearances and had lit t le or no 
symptoms of psyc h ia triac disturb an ces, as compare d with the 
In group, of which only four made p resentable appearances, 
and all had symptoms of psychiatri c disturbances. 
There appears to be a relationship between appearance, 
psychiatric disturbances and socialization. Of the twenty 
patients who remained out of the hos p it al , thirteen were 
rated favorably in all three areas; six, i n t wo areas; and 
one, in one area. Thirteen of the patients who were rehos-
pi t a lized were rated unfavorably in all three areas. Five 
were rated favorabl y in one area; one, in two areas; and one, 
in three areas. 
I 
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CHAPTER III 
EMPLOYMENT AND FINANCIAL MANAGEMENT 
.Emplo~ent 
Employment was investigated and tabulated in four parts: 
The employment record per se, the changes in jobs, harmonious 
job relations, and chang es which occurred as the trial visit 
period progressed. 
"Re gular employment" described the status of the patient 
who was gainfully employed for at least one-half of the trial 
visit period. "Irregular employment 11 meant less than regular 
employment, but at least the equivalant of one-sixth regular 
employment during the trial visit period. "Unemployment,. 
meant less than irregular employment or n one at all. If a 
', patient worked a full work-week, he · was considered as work i ng 
full-time. 
Re gular 
Full-time 
Part-time 
Irre gular 
Full-time 
Part- t ime 
Unemp loyed 
Total 
TABLE VIII 
EMPLOYMENT RECORD 
Total Out 
10 
4 
2 
11 
3 
5 
19 
8 
6 
40 20 
In 
4 
0 
3 
1 
2 
13 
20 
25. 
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When employment record was tabulated, it was interesting 
to learn that both the patients who remained out and those 
!I 
I 
r 
,, 
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who returned have almost an equal number of regularly employed. Ji 
I The principal s ignifica..l"lce is the unemployed category, which 
shows that twice as many were unemployed in the In group as 
in the Out group, and that of the twenty-one patients employed 
fourteen were of the latter group. 
Whether or not the patients remained at the same jobs 
during the trial visit is shown in Table IX. If a patient 
, changed his job at least once during the trial visit period, 
1 he was placed in the "changed job 11 category. Two chief rea-
sons appear to be the cause for the changing of jobs; either 
the patient did not like the type of work he was doing, or 
there was a shortage of work and a lay-off resulted. 
TABLE IX . 
CHANGED JOBS 
.I 
I 
I 
I· 
II 
II 
II -----------------------------~------------------~----- 11 
1\ 
secure better and more renumerati ve positions after being laid :1 
I, 
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off. Another, who changed jobs frequently, was not capable ~ -rof _ h: lding :_pos-~ ti on. The remaini~g ~hr•_• wh~ "c~an~:~ j :bs ~~ ~-~~ 
I 
I 
'---
'I 
did so because of their dislike of the type of work they wer e II 
doin g . 
Of the three patients who had changed jobs prior to re-
admission, one changed because he was afraid his co-\ororkers 
were getting "too close to him," one looked for better job 
opportunities, and the thi rd would not g ive any reason for 
leaving one job and going to another. The two that did not 
change pos i tions readmitted themselves. Apparently they had 
not made a suff i c i ent recovery to warrant their sta ying out of 
the hosp i tal. Two more were added to the unemployed list as 
they left the i r posit i ons without giving a reasoh. 
"Harmonious job relations" means that the patient was 
able to get along in competitive job situations with his fel-
1 
low employees. No inferences were made when symptoms of ill-
ness may pos s ibly have caused inharmonious job relations, and 
such cases were classified as "unknown." Th e table below in-
dicates the ex tent of harmonious job relations. 
Harmonious 
Yes 
No 
Unemployed 
1 Unknown 
Total 
TABLE X 
HARHONIOUS JOB RELATIONS 
Total 
job relations 
15 
1 
19 
5 
40 
-
Out 
12 
1 
6 
1 
20 
- -
In 
3 
0 
13 
4 
20 
II 
27. 
II 
· Twelve patients rr~de adequate adjustments in the job 
situation. The single Out patient who did not have harmonious 
job relations was discharged from his job because of paranoid 
ideas which hindered his relations with his co-workers. The 
"unknown" patient was the one who went into the junk business. 
No definite decision could be made. 
Three of the readmitted patients, of the four in the 
11unlmownn class would not talk about their past jobs. The 
fourth, an engineer, remained by himself most of the time and 
would go for walks during his lunch hour. 
The forty patients' employment record at the end of the 
trial visit period is shown in the following table: 
TABLE XI 
EMPLOYMENT RECORD AT CONCLUSION OF TRIAL VISIT PERIOD 
Total Out In 
Regular 13 11 2 
Full-time 10 2 
Part-time 1 0 
Irregular 2 1 1 
F ull-time 0 1 
Part-time 1 0 
Unemployed 25 8 17 
Total 40 20 20 
It is significant to notice that of the fifteen patients 
who were employed, twelve were of the group that remained out 
of the hospital. 
Table XI shows a high rate of unemployment for the In 
group. The high rate was als .o noted in Table VIII. 
,, 
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Al t hough Table VIII indicates that six patients who re-
mained out worked regularly at the start of - the trial visit, 
two of them left their jobs, and have not worked since. One, 
who was a part-time worker, was content to live on the monthly 
1 compensation of $172.50 he received from the Veterans Adminis-
tration. The other did not wish to speak of the matter. The 
other four began work almost immediately after the start of 
trial visit. The patient who worked part-time did so on the 
advice of the hospital doctor, and all of them had employers 
who knew their histories and were interested in them. Three 
of them were married and stated their realization of their 
responsibilities, and the other was treated as though he were 
the son of the caretaker in the Family Care Home in which he 
was placed. 
Five of the eight Out patients who were irregularly em-
ployed were able to seek and secure regular, full-time employ-
ment by the end of the trial visit period. One of the remain-
ing three has not been able to find .regular employment. He is 
not capable of keeping a job very long, but he always manages 
to secure another when he is discharged from his last job. 
Another went into the junk business. He hired a horse and 
II 
II I· 
1 team and toured the streets of a neighboring city. He appeared ]] 
to be doing well. The third injured his leg while employed, II 
.I 
and was apparently content to become dependent upon his par- !I 
en t s, enjoying the new role in which he found himself. Of the 
' six Out patients who remained unemploy ed one of them was 
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married and remained at home to care for her husband and chil-
dren, two were not concerned about not working, two started to 
work regularly at the end of the trial visit, and the remain-
ing one became irregularly employed at the termination of the 
trial visit period. 
Of the four In patients who worked re gularly full-time, 
one left his job b efore return ing to the hospital, another 
was involved in an automobile accident and then returned, a 
third was laid off due to a work shortag e and vuluntarily re-
turned to the hos p ital two weeks later, and the r emaining one 
patient remained on the job prior to being readmitted. Of the 
t hree patients who were irregularly employed, one began to 
hallucinate a n d was return ed, another could not ke ep a job as 
none fitted h i s expectations of himself, and, for t he third, 
emp loyment meant that he was abl e to b e close to his father, 
as he worked in his father's food market. Included with the 
thirte en In patients who were un emp loyed were three married 
women who were able to share t h e responsibllitles of caring 
for their homes. There was no need of their working as their 
husbands were a b le to support them. One p atient was success-
ful in finding employment, but was n ot a ble to hold the posi-
tion b ecause of t he poor quality of his work. Nine patients 
made n o at t empt to seek emp loyment, using their illness as an 
ex cuse. 
The t wo following cases, the first of a patient who was 
able to stay out of the hospital, and the other of one who 
30. 
returned, are presented to clarify some of the definitions 
used i n t he employment section: 
Case G. The patient is a thirty-four year, married 
man ;-who was in the hospital for three months prior 
to t h e beginning ·of the trial visit. The onset of his 
illness and first hospitalization occurred four years 
prior to his trial visit period. Patient was gi•en a 
diagnos i s as a Schizophrenic Reaction, Unclassified. 
Patient returned to the community and lived 
with his wife and two chi1d ren. At the start of trial 
visit patient lived in inadequate and crowded quart ers, 
which made him very unhappy. When patient became ill, I 
his wife had stated that she was sorry that they had 1 
married and never would have married him if she had 
lmown of his condition. vJhen patient went on trial 
visit, his wife was very happy to have him at home and l 
was understanding. She was apt to be overprotective ' 
of him. 
The f i rst job the patient secured was that of 
a messenger-boy. He openly expressed his dislike for 
the job but never missed a day's work. He later left 
and after awhile found work as a city employee. He 
was di scharged, as the foreman stated that patient 
wou l d stop working and talk to himself. Afterwards 
he secured work in a Veteran's Hous i n g Project. He 
was discharge d because he was too slow. Later he 
secured a job as a shipper in a furniture fact ory. 
He worked for two days and was fired, also for being 
too slow. Toward th e end of the tri al v is i t period h e 
obtai ned work in a rubber factory on the night shift. 
At first he worked only two or three nights a week. 
Shortly after being discharg ed from trial visit, he 
began to work a full forty-hour we ek. He made friends 
with his fell ow employees, and as he states, "I get 
along well with the guys at work." 
'I 
A continuation of Case E will illustrate a !Xi tient who 
was able to work regular, full-time emp l oyment, but had to · 
be returned to the hospital: 
Patient went to work, almost immediately, 
in a handbag manufacturing concern. His co-workers 
told him that s i nce he came to work at the factory, 
production had increased and everyone was earning 
more money. He later chang ed his job, for no apparen t 
I 
I 
I 
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reason, and became a dishwasher. After awhile he 
changed jobs again. No reason was given. After being 
hit by an automobile, he complained of headaches, and 
did not work for a week although the job was retained 
for him. His brother returned him to the hospital. 
At the hospital his social worker learned 
that he left the handbag concern because two men were 
getting "too close to him. '" 
In comparing the employment of the patients who remained 
out of the hospital and those who returned, it is significant 
to notice that tre rate of employment for the former group 
was much higher than that of the latter group. Seventeen of 
the returnees and eight of the patients who remained out were 
unemployed at the end of the trial v i sit period. In the 
larger study completed in 1953 little differential had been 
noticed in the employment record. There is a significance in 
, the chang es in employment which occurred as the trial visit 
period progressed. The patients who were able to remain out 
of the hospital show an improvement in thei r adjustment to 
employment. Twelve of the patients were able to return to 
work, while in the g rcup that was rehospitalized, many made 
no attempt to work or to seek work. There appears to be some 
'I 
indication that harmonious job relations are of sane value in •I 
determining whe ther a patient will adjust to employment. 
Twelve of the patients who remained out had good relationships , 
with their co-workers, as compared with three of the group 
who were readmitted to the hospital. Not enough of the latter 
group worked to warrant more definite statements as to the 
importance of good relationships with fellow employees. 
32. 
The study from which the present the s is developed showed 
similar relationships are found. The employment record and 
changes in emp loyment status indicate a close correlation to 
ps y chiatric d isturbance. Eleven of the twelve patients who 
were emp loy e d and d i d n ot return to the hospital were in com-
plete remission at the end of the trial visit period. In the 
larger previous study of 1953 relationship was indicated in 
which employment was related to g ood soci alization at the 
level of si gnificance of .0002. Re gular employment was re-
lated to the So cialization cate gory of "home" at the level of 
si gnificance of .0004. The present study shows that t he pa-
tient who was a b le to leave his home was a p t to so c ial i ze and 
to b ecome r egularly employ ed. The t welve p atients who were 
employed and did not return to the hospital were more out-
1 g oing and were rated hi gh in the Socialization scale. 
Financial Manag ement 
F i nancial Mana gement, referring to how the p a tient man-
a ged his funds, was divided into four pa r ts: '~aved," rt~anaged 
well, 11 11 managed poorly, 11 and. "no interest in money." "Saved" 
included t h ose patients who were a ole to deposit money in the 
bank. This classificat i on was sub-divided, as it was felt 
that some patients might save their money but live meagerly. 
"Man a ge d' well'' refers . t o the patients who lived within their 
f i n ancial i ncome. "Managed poorly" are those who lived b eyond 
33. 
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their income. The last classification includes those patients 
who had no concern ab out their money and had guardians who 
mana ged their affairs. 
The f ollowing tabulation reveals the manner in which 
the forty patients were a ble to mana ge their finances: 
TABLE XII 
FINANCIAL MANAGEMENT 
Total Out In 
Saved 4 2 2 
Lived well 2 1 
Lived poorly 0 1 
Managed well 19 14 5 
Managed poorly 8 3 5 
No interest in mone:,y 9 1 8 
Total 40 20 20 
There are two classifications which appear to be signi-
ficant. Fourteen of the patients who rem ained out were able 
to mana ge their own funds and live within a limited income. 
Only five of the other group were able to budget the ir funds. 
I n the latter group, ei ght ha.d guardians, while one in the 
former group had a guardian. The writer has mentione d this 
pati ent before in the employment section. No a ttemp t was 
made to work, he did not socialize but r emained close to home, 
and he had no heterosexual interests. The patient who saved, 
but lived poorly, would not cash his compensation checks, and 
would use his money as a means of controlling his parents, 
with whom he lived. 
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CHAPI'ER IV 
PLACEMENT PLAN AND AT'l'ITUDE OF RELAT IVFS 
The type of placement included Relative or Non-relative. 
' Relative was divided into three categories: "Spouse" (husband 
or wife), "parent" (mother, father, or both), and "other" 
(sibling, cousin, aunt, uncle, or grandparents). "Non-rela-
tive" was divided into three classifications: "Rooming house," 
"family care," or any other type of living quarters. No pa-
tient was found to be placed in the last classification. 
Table XIII shows the living arrangements of the forty 
patients examined in this study. 
With relat i ves 
With non-relatives 
Total 
TABLE XIII 
TYPE OF PLACEMENT 
Total 
Spouse 9 
Parent 21 
Other 6 
Rooming house 2 
Family care 4 
Other 0 
40 
There is a little signficance in the 
more pat ients who returned to the hospital 
Out In 
5 4 
8 11 
3 3 
2 0 
2 2 
0 0 
20 20 
"parent" column as 
lived with one or 
more parents. As only six patients lived with non-relatives 
little, if any, sigriificance can be made a-s to this type of 
living arrangement in this study. Both Ih patients in the 
II family care home were not wanted by their parents. 
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The follmv-ing table is a more complete breakdown of the li v-
ing arrangements of patients who lived with their rela. ti ves: 
TABLE XIV 
RELATIVE WITH WHOM PATIE~ LIVED 
,I 
Total Out In 
Husband 3 1 2 
Wife 6 4 2 
Mother 3 3 0 
Father 2 1 0 
Both parents 6 1 5 
Sibling 3 2 1 
Other relati ves 1 1 0 
Mother and sib ling 1 1 . 1 
Father and sibling 3 0 4 
Both parents and sibling 5 2 3 
Total 3 16 18 
The relatives attitudes regarding the patient were rated 
as to 11pos iti ve 11 an d "ne gative.!' To illustrate what is meant 
by "positive" a..Dd "negative" classifications the following case 
·is offered. 
I 
Case H. The patient was a twenty-seven year old, 11 
single male who carri e d the diagnosis of a Schizo-
phrenic Reaction, Parenoid Type. The first hospi tali- 11 
zation occurred in 1946. He had been hospitalized five ll 
months before the date of the start of the trial visit 
period. He was an unskilled laborer who changed jobs 
frequently but always managed to work full-time or at 
least part-time. He was always neatly dressed when 
seen by the hospital social worker 
At the start of the trial visit period he 
remained near home most of the time. After awhile 
he became more outgoing, made frierrl s, and went to 
movies, dances, and to other recreational places in the !! 
community. 
The patient lived with his parents. His fath- ', 
er could not understand the patient's illness, and 
made no attempt to help him. The mothe~ who was mo r e 
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stable and had a stronger personality, was more · under-
standi n g and was abl e to help the patient to adjust 
to the community. 
Case H. shows a father with a n e gative attitude and a 
mother with a more positive one. 
Ambivalent feelings toward t he pa tient were c onsidered to 
be "ne gati ve." The following is a case illustrat ion of arnbiva-
len ce by both parents: 
Case I. Patie nt is a twenty-seven year old, single 
male who carr ied the diagnosis of Schizophrenic Reac-
tion, Catatonic Type. He was hospitalized fdr seven 
months prior to being r e leased on trial visit. 
The p atient's parents have been separated 
since he was fou rteen years ol d . Before separation 
th ere had be en much quarrel i n g a nd bick ering. The 
fathe r, a suc c essful dentist, was athletic and could 
n ot understand why the patient, who was sli gh t of 
build, di d not emula te him. The mother app eared weak 
i n p e rson ality strengths, bu t was able t o stand up to 
her husband. She was apt to be more overprotective 
of the pati e nt. Both pa rents ten ded to make all de-
c i sions for the patient without consulting him. 
When patient was permitted tr i al visit, his 
f ather took him to Florida. Upon return ing the patient 
lived with his father. After the father would leave 
for h is of f ice, the mother would come into the home 
to visit Hi th the pa t ient. The patient 1.vorked very 
little while on trial visit, and , when his le g was 
injured, he was content to b e come dep endent upon his 
parents, who care d for him and re s umed making all 
decisions for him. Patient has never learned which 
was his role, that of male or female. Patient has 
verbalized to the soci al worker that he would like to 
live with his mother, but hasn't been able to tell his 
f ather of his decision. 
The hos p ital social worker had given the p c·tient much 
suppor t a n d had be en able to g ive bo t h parents a litt le more 
understanding of the prob lem, but e~ch bl~~ed t he ot her for 
the pat i ent's mental condition. The fa ther en c ourag ed patien t 
37. 
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to become athletic and went boating, fishing , and golfing with 
him, while the mother encouraged the passive, aesthetic life. 
Each parent appeared to be placing their own feelings above 
that of the patient 1 s. 
The table below indi cates the attitudes of the relatives 
with whom the patients lived during trial visit. The "other" 
cate gory includes patients who lived with relatives, but not 
their parents or spouses. 
TABLE XV 
ATTITD~E OF RELATIVES REGARD ING PATIENT 
Total Out In 
Both parents p ositive 4 2 2 
Father positive, no mother 1 0 1 
Mother positive, no father 3 2 1 
Spouse positive 8 5 3 
Other positive 5 3 2 
Father positive, mother ne gative 4 2 2 
Mother positive, f a ther negative 1 0 1 
Both parents negative 5 1 4 
Father negative, no mother 1 0 1 
Mother negative, no father 3 2 1 
Spouse negative 1 0 1 
Other negative 0 0 0 
I No . relatives 4 3 1 
Total 40 20 20 
II It is significant to notice that there is ohly a slight 
differential of positive at t itudes · between both groups, twelve II 
for the Out patients and nine for the In patients. The dif-
ferent~al of negative attitudes is sli ghtly larger but not 
significant. There were three ne gative attitudes listed in 
the Out group, as compared with seven, in the In group. 
there were contrary attitudes in the home, three patients re-
turned to the hospital, and two remained out. In four of the 
five homes where both parents had negative attitudes, the pa-
tients were rehospitalized. From the five homes in which 
contrary attitudes existed, four mothers had negative feelings 
regarding the patiEnt. What appears to be of some signifi-
cance is that one spouse had a negative attitude regarding the 
,' patient, and eigpt had positive attitudes. Of the nine who 
lived with their spouses, four returned, which appears to indi- 1 
cate that there are factors other than positive attitudes which 
are helping the patients to remain out of the hospital. 
A continuance of Case D, page 16, is offered as an illus-
tration of a patient who lived in a home where positive atti-
tudes existed, but was rehospitalized. 
The patient fears men, but upon release for ij 
trial visit, lived with her husband who was understand-
ing and accepting. Patient's feelings were ambivalent. , 
She would talk about plans for the future with him, 
and, at other times, would speak about divorce. She 
refused to have sexual intercourse with him, appar-
ently being confused about her role. 
She left her husband to live with her mother, 
sister, and her sister's two children, Whom she re-
sented. Patient would often scream and threaten 
everyone in the household. Although the mother was 
permissive and tried to be accepting and understanding, ~! 
the patient was not able to make an adjustrrent. She I 
was returned to the hospital as it was thought she 
might harm the chiJd ren in the home. 
The above case summary seems to indicate that far many 
. patients a positive attitude is not enougtl to keep them out of 
the hospital. 
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Of the eleven patients who lived with one or both parents 
and a sibling , ei ght returned to the hospital, while three 
remained out. Table XIV shows that positive and negative 
attitudes may be important, but other factors must be consid-
ered. 
The findings of the present study appear to indicate that 
11. 
I 
there is a relationship between positive attitudes and ab ility ' 
care homes where positive attitudes existed, and the other 
two lived in boarding houses. One of the latter two was g iven 
much supp ort by the hos pital social worker, a n d the other was 
fairly well accepted by the family of his girl friend. He h a d 
n o folks of his own. 
1. Three patients chang ed their placement plans during the 
trial visit period, one of the returnees and two of the Out 
group. As the number who changed placements is too small, no 
si gn ificance c an be indicated in this study. 
~---~-
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CHAPTER V 
Sill1MARY AND CONCLUSIONS 
The first question set forth in the beginning chapter 
under Purpose of the Study a s serted that the writer was ex-
amining whether a relationship does exist between the ability 
of a patient to remain out of the hospital following a period 
of hospitalization for mental illness and the manner in which 
he adheres to the mores and customs of his environment. Some 
of the mores and customs to which our society expects the in-
dividual to conform are employment, a good physical appearance, , 
wise handling of financial income, and a certain degree of 
socialization. The results of the present study tend to in-
dicate that most of the patients who were a b le to remain out 
of the hospital observed these mores, perhaps only two or 
three; however, conformity was important. 
As the present study progressed, and more cases were 
examined, the Socialization factor became one of the most im-
portant. The patients Who were able to lead a more normal 
social life were inclined to remain out of the hospital. The 
1 patients who were rehospitalized did not leave the home often, 
made few, if any, friends, and made little use of the communityji 
resources. As the trial visit period progressed, the returnees 11 
d isplayed a tendency to remain closer to the home or even to I 
I 
,. 
II 
the confines of their own rooms. Socialization denotes the 
calibre of adjustment the patient is making to life outside 
of the hos p ital. 
I 
There appears to be a r elationship between 1 
== c==....._-=--'-= ~~ - - -t 
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socialization and employment. Employment will be presented in 
the following paragraph and the relationship shown. 
Most of the patients who remained out of the hospital be-
came advan~ageously employ ed, while those who returned did 
not care to, nor did not look for, work. The g roup that stayed 1 
out were able to make fr i ends with their co-workers and to 
enjoy harmonious job relations while working. The returnees 
did not fraternize with the persons with whom they worked. 
As a patient was able to secure and hold a job and to make 
more friends, the potential of more socialization increased. 
The present study found that the physical appearance 
which the patient presented might be an indication of the men-
tal state of the patient. Most of the patients who remained 
out of the hos p ital were able to maintain a presentable appear- ! 
ance. The patients ~10 were rehospitalized may have be gun the 
trial visit in good physical appearance, but as their symptoms 
of illness, such as hallucinations or delusions, reappeared, 
they were not conc erned wi th outward app ea rances. Further 
evi dence that app earance may point out the mental state of the 
patient was d i sclosed in examining the few patients whose ap-
, pearance changed with the variations in their de gree of illness.! 
When there were little or no symp toms of mental illness, their 
appearance was presentable. If the symptoms recurred, they 
be came neglectful of their physical appearance. 
Most of the patients who rem ained out of the hospital 
·Here found to be in complete remission or to be mildly 
42. 
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1 d isturbed in both social and clinical classifications, as com- I 
pared with the returnees who were mildly or severely disturbed. 1 
The indication is that those in the latter group were sicker 
than those in the f ormer group when they left the hospital. 
The heteros exual interests of the patients produced 
1 little si gnif i cance, nor any guide, to determine the possi-
1
' bilities of the patients ' ability to remain in the community. 
Although a little over 50 per cent of the p atients who re-
mained out of the hos pi tal had heterosexual interest, many of 
the others were not concerned with the op posite sex. Lit t le 
or no chang e occurred in those patients who had no heterosex-
ual interests to be gin with. 
According to the find i ngs in the study, the p a tients who 
were capable of remaining out of the hos pital revealed a much 
greater capacity for handling their funds and better sense 
of values than those who had to return. 
Ap p earance and personal cleanliness app ear to be perti-
nent in d etermining whether a patient mi ght remain in the 
I 
II 
I 
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community or return to the hospital. The group sets minimum 
standards and expects its members to meet them. If the patient
1
1 
n eglected his app earance, his ability to adjust to life in 1 
the community was hindered and became one of the factors which II 
returned him to the hospital. 
The second question which the present study examined was 
to determine whether the relative's attitudes toward patients 
who remain out are more positive than those of patients who 
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return. 
The findings of this thesis indicate that the positive 
attitudes of relatives regarding the patient are not as sig-
n ificant as the negative attitudes, but n either attitude is 
very revealing. It was also learned that ei ght of eleven 
pat-ients who lived wl th parents and one or more siblings were 
rehospitalized. Nine patients lived in homes where positive 
attitud es existed,but they were not able to remain out of the 
hospital, whereas most patients confronted with negat i ve at-
titudes were reaQmitted. 
A r e lationship between attitudes of relatives, socialize-
tion, and employment was found. The patients who came from 
homes where positive attitudes prevailed were most likely to 
be outgoing and social. Most of the group were amon g those 
who s ta.r te d the trial visit period working and who became 
gainfully employ ed as time went on. Posit i ve attitudes of 
relatlves were related to appearance where the relatives would 
care for the pa ti en t ' s physical ap pearance although the pa-
t i ent was not concerned. In many cases the patient was pre-
sentab le b ecause a relative forced or persuaded a n eglectful 
patient to care for himself. 
Some of the finding s in the present study sugg est that II 
more research b e done to learn how the patient can be helped 
to make a better adjustment to life in the community and avoid 
retu rn to the hos p ital. Further study, with a larger number 
of patients, a ppears necessary, to determine the imp ortance I 
l. 
I' 
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of Socialization and Appearance. The stu dy mi gh t try to 
learn what are the influencing factors in socialization which 
help to keep the patient out of the hospital or cause his re-
turn. The writer suggests that the s t udy include a section 
on the use of community resources. Host of the returnees 
ma d e little or no use of facilities in the community. Another 
area of s t udy mi gh t determine the advisability of placing a 
patient with his parents and a sibling. The present study 
reveals that most patients Who had such a placement returned 
to the hospital. Although positive attitudes are important, 
some of th e patients Who had returned to the hos p ital lived 
11 
in homes where they were sincerely wan ted. What were the un- I 
known factors which necessitated the patients' being returned? I 
I 
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TRI AL VISIT ADJUST¥~NT 
VAH, BEDFORD 
I. GENERAL SECTIONS 
1. Name and Re g istration Number 
2. Age 
3. Sex 
4. Left on Trial Visit 
5. Returned from Trial Visit 
6. Income 
Service Connected 
Non-service Connected 
Employment 
Pension 
Other 
7. Duration Last Hospitalization 
8. Number of Hos pitali zations 
9. Years in Hos pital 
10. Years Since First Hospitalization 
I I. SOCIALIZATION (describe and rate) 
1. Orbit 
Outside 
Limited 
Home 
2. De gree 
Often 
Seldom 
Never 
3. Frien ds 
Some 
Few 
None 
4. Use of Community Resources 
Oft en 
Sel dom 
Never 
5. Chan ges 
Positive 
Ne g ative 
None 
III. APPEARANCE (descri b e an d rate) 
l. Better t h an Average 
2. Average 
3. Less than Average 4. Ne eds Care 
I 
II 
li 
II 
I 
II 
48. 
5. Variations with Conditions 
6. Changes 
IV. HETEROSEXUAL INT ERESTS (describe and rate) 
1. Norm al 
2. Diminished 
3. Other Sexual Manifestations 
4. Chang es 
V. SYMPTO~B (describe and rate) 
1. Socially and Clinically 
Area of Disturbance 
Perception 
Thinking 
Affect 
Other 
De gree of Disturbance 
None 
Mild 
Severe 
Chang es 
VI. EM PLOYMENT ( describe and rate) 
1. Re gular 
2. Irregular 
3. Unemployed 
4. Full-time 
5. Part-time 
6. Chan ged Jobs 
7. Harmonious Job Relations 
8 . Chang es 
VII. FINANCIAL MANAGEMENT (describe use of money in respect 
to income and rate) 
1. Saved 
Lived Well 
Lived Poorly 
2. :t-1ana ged Well 
J. Managed Poorly 4. No Interest in Money 
~ 
I 
VI I I. PLA CEr1ENT PLAN ( d escribe placement situation; attitude 
of relatives regarding patient; chang es in placement, j 
reasons and eff ect) 
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